-V?*^^^ «S. Paten, ar>d Th&Sj^ f ^S^S^ 
^^^^ 
Substitute for Fnrm PTo J, KtCORD | Apptaalion <* D^t^^~ 


roR 


, Substitute for Form PTO-875 
CLAIMS AS FILED - PART I 

Jgg!^"JL_ __ (Column 2) 


^ASIC FEE 


' 0 TAl. CLAIMS " " 
(3 7 CER 1 16(c)) 

^Ef'ENDENT CLAIMS*" 
(37 CER 1.16(b)) 


SMALL ENTITY 


rK '^ uu " w ^^el Number 


Or] 


y j J minus 20 - 


NUMHEf (EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR ,. 16M) 


• « the d„ (ef ence in coiumn , „ , css , han zcrQ en(er . Q . h ^ ? 

CLAIMS AS AMENDED - PART II 

(Column 2) 



RATH: 

FEE 



x s = 


x % = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X s 


+ S 


TOTAL J 
ADD'L FEE | 



RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
AOD'L FEE 



OTHER THAN 
SMALL ENTITY 



OR 


OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X s 


OR 

+ S 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 

FEE 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



RATE 


X $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


*~ 1 th6 " Hi9hest ^^^^^^w^^^^}^!^ 20, enter ' 2(r 

^ H "*est NumhprPr^ ,..,./ Plif1 q r ^-\ THIS SPACE is less than 3. enter "3". 

n nf infnmnii,,,, i \ ° r ^penctentl k the highest numhPrh^!..^ , 


OR 
OR 
OR 
OR 


RATE 


ADDI- 
TIONAL 
FEE 


X $ 


x s 


+ s 


TOTAL 
ADD"L FEE 


Thil ^ec.nn QHnloT^^ . 

ADDRESS. SEND TO: : cJ3S5E O^V^X^ VA »™« D^sSS ^SO^l^n^ ^ 

-renis, p.o. Box 1450, Alexandria, VA 22313-1450. fci> V R COMPLETED FORMS TO THIS 

"Bed Bssistanco In completing the lorm, call ISOOJ'TO-gHIS and select option 2 


